Skeletal Class II malocclusion is attributed to maxillary prognathism, mandibular retrognathism or combination of both. In adolescent cases, the treatment includes growth modulation with headgear or myofunctional appliances. However in adults, optimum esthetic and functional efficacy can be achieved by orthodontic-surgical combination.
INTRODUCTION
Class II malocclusion cases are of interest to orthodontists since they constitute a significant percentage of cases they treat. However, they are one of the most challenging malocclusion to diagnose and treat with.
There lies a significant difference in prevalence of Class II malocclusion among various populations. 
Treatment objective
Main objectives of the treatment were to improve facial aesthetic, achieve straight facial profile, correct mandibular retrognathism, align maxillary incisors, achieve normal bilateral Class I molar and canine relationship, and correct overjet and overbite relation.
Treatment alternatives
There were two treatment alternatives. The first alternative was orthodontic treatment with dentoalveolar compensation using fixed orthodontic appliance. Both the treatment options were explained to the patient.
As esthetics was the main concern, second treatment alternative was selected as this would preserve the integrity of the existing profile while reducing the severity of the mandibular retrognathism.
Treatment protocol
Maxillary arch was bandied and bonded using 0.022" MBT prescription and .0.012 Niti wire was placed. After leveling and alignment of the upper arch, anterior 
